1 04 From: Mikita B, Willlams
To Bob G COnstruction Dwepartment Page 4 of 5 201 5-08-19 17 48002 (GMT) \BEEZTS16 LaTyy)

| FRINTED: 071 2015
| FORMAPPROVED

Division of He i

STATEMENT QOF DEFGENCIES
ANTH FLAN ©F DORRECTIGN

) PROVIDERSUPPLIEAAL 1A (2} MULTIFLE OOMSTRUCTION #3 DATE SURVEY
IDENTIFICATION NUMEER: A, BLILDMG: 8 COMPLETED

felod1o7s 8. Wna DEf24/5015
RAME OF PROVIDER 08 SUPPLUER STREET ADDRESS, CITY, STATE, ZiF CODE

) 1030 ALAMANCE COURT
EMANLIEL HOUSE ASSISTED IVIHNG
L GREENSBORD, N 27406

) i) | SUMMARY STATEMENT OF DEFICIENCIES FRICVIDER'S PLAK OF CORRECTION

] T

2 [AE)

PREFIX [EACH DEFICIENDY BUST BE PRECENED BY PLLL BHEFX | (EACH CORAEETRT ACTIN SHOLLD BE .I COMELETE
TAG | RECLLATORY OR Lac h}EHTFfmmFﬂHmT:‘JH; TAG CROGE-REFEREMCED TO THE APFROPAIBTE | OWE

: | CEFICIENGY) |
> DL‘(’I Initiel Coemmeants . & 000 | |

!' This report is of a blennial conatruction sUlvey _ |
| dane by Bob Getchell on June 24, 2015, I 2

WL o

| This facdily was first fcensed as a FoH facility for N -‘.h,:,_.';,r' i

i Five (5) ambulatory Residents (able (o evaeysts Alig Iy .

| and raspend without any physical or verbg| i N R |
aesistance during a fire or olhar emegency) on ' )'?,i'_':- f“g- _

| July 30, 2009, Based cn this we are oot e ~“EN e
home ko be in complisnce with the 2005 Rujes —E

| 10ANCAC 13G for the Licensing of family cace '

| homes, and, the 2008 North Caate State .
Buiiding Code: Saction 424 2 Residantial Care ]

| Homea's,

| Deficlencies wers noted which will require @ new
| blan of correction,

I
C 101 Existing Licensed-No Less than 1 Rules c

| SECTION 0300 - THE BUILDING
104 NGAC 13G 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS : .
I The physical plant requirements for each family i ' |

 Gare home shall be applisd as folows: |
| (2) Excepl where ctherwise specified, axisting |
llcensed homes or portions of exisling licanged

| Pomes shall mast icensure and code
~requirements in effecd at the time of construction, |
| Ghange in sarvics or bed count, addilion, “
|
|

rencvalion or akieration; howaver, in no cage shall
the requirements for any lisensed home, witare
ne: addifion or renavation has been made, be less
than those requiremeants found in the 1471
"Minimum and Desired Standards and
Regulatinns” for "Family Care Homes", copies of
which are available at the Division of Haalth i !
Service Regulation - Construction Section, 701 ‘

Barbour Drive, Ralsigh, Norih Carciing 2 7503 &t

no cost; i
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- Baeed on observation, the buiding fire alam
systam was not installed in #ccordances with te
| Rules in effect whan first lieenaed :

|
! . [
This Rule is not met as evidenced hy; [ }

| Findings Include: E |

| 2. Based on obeervafion, the buliiding sleeping
| FOoMs Were not maintained safe in accondance
with the Rules in effect wiap first licenzed. |

| Findings include: |

The etaff badroom has no window ar door for | |
| egrass dirscily tg the cutside of the bullding in an |
| Bmargency - |

[ mni Bathroom-Nonskid In Tub/Showers C 188

| SECTION 0300 - THE 58U DM
108 NCAD 305 A0S BATHROOM |

| il Nonskid sufacing or afripas must be netalled | }
In showars and hath AHEIE, | [

——

| This Rule is not met s evidencsd by
"1. Basmed on sbservation, the bathraom shawer
| floor was not maintained safm,

Findings include;
| The right shower has no mat or sfrips for gk
prestantion

¥ H-iii Corridor-Free of Obstructions Cda

| SEGTION .0300 - THE BUILDING |
104 NCAC 130 231 CORRIDOR
! fc} Cerddors shall be free aof all aquipment and | | ]
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| This Rule is not met as evidencad by | |
| 1. Basad on obaenvation, the tacility was ngi i

maintained in & safe manmer by having corridars | |
| nEetricied, .

| Findings Inchude:
a) The kilchan carridar docr, In the path of |
| Baress, Is blocked by lecking hardware which
could prevent egress in an emergoncy.

&) The Living Room cofrides dogr, in the path of
| Bgreas, is blocked by lecking hardwars whish
| D0k prevent eqress n an BITErgaNsy.

| 10ANGAC 136 0314 FLOORS
(@) All foors in a family care home shall be of
| smooth, nan-skid materia) and 50 constructed as
| 1 be aasily cleanable, ! |
(b)) Scatter or throw rugs shall not be used. |
| (e} AR ficors shall be keot in good repair,

|
|
[
¢1E-E| Flogers C 15z |I |

|
| This Rule I8 not met as evidenced by !I
| 1. Based on obsarvation, (he bullding flocrs ware f _ |
| et maintained safe and Present & fip haeard, .
[
|

I
| Findings Inalude: i
There are damaged flear coverings in tha : f
following locations: ' J
#) Living room figar has & hole and shows wear. | :

B} The Dining room fioor has & hula
c} The back lef bedroom has broken file in front J

| &f the: sloaet

|

= 133! Fire Extinguishars 168 T | _J

H

Hon of Healih Sarvics Fagpalmion
TE FORM e TR I cardinustien sheet 3 o &



2015-08-19 17:48:02 (GMT) 1BBE27E &0 From: Mikita B. ‘Williams

a
T Bob G. COnstrection Deparment  Page 7 of - _] o

FRINTED: DTTIENG

BDivision of H ' ticn oM ARRRO
STATEMENT 0F DRFICIENCIES ) PREVIDERSUSRLAERD LA MALTIPLE CONETRLCTION BURVEY
AMD PLAN OF CORREGTION ICENTRICATION NUMBER: ﬁmnm. o1 FHTRG mé‘&ﬁmm —l
feiDa 107 B, "'ﬂ'*'-'f—-—-—._._—-_ O&/24/204 5
--I—'-""—I'-.l_-
HAME OF PROVIDER of SUPBLIER BTREET ADDRESS, ciTy. STATE. 2 CODE
EMANUEL HOUSE AssisTeED | 1939 ALAMANCE COURT
B SISTED LiviNG GREENSBORG, NG 27408 :
() I BUMRARY 3TATEMENT oF CEFIGIENCIES [ PROVICER'S P, |
PREFIX TEACH DEFIIENGY s igT BE FRECEDED BY Fiy | FHIEDFL'A: | anﬂ*mﬂ”amﬁmﬂ"m I}:l'.'li"ﬁ.ﬂ.-zrs
A HEHMTDRTEHEHE"DEHHFWHE LEORMETON) | mam | CROES-HEFERENGED TC THE AFFROPRIGTE Dare
i ,' DEFICIENGYY i
. -|Eal! Coniinued From pags 3 C 188 || |
| : |
| SECTION .0300 - THE BUILDING | | |
| TDANCAC 123G D318 FIRE SAFETY AND [
"DISASTER PLAN |

mest these minimym requirements in g family

| care homa: |

(1 one five pound or larger (et chargs) "A-g.c
lvpe cenfrally ocatad:

| {2} ona five Pound of lamger "A-B-0 ar Cove | I
fype located in the kitchan: and

| (3] any otver lccalion as determine by the cods | |

| anfarcament official, | (

|
I {8} Fire axBnguishers shak be provided which J I |
|

| This Rule' s not met as evidancad by: |
| 1. Baged an chearvalion, the building fire
| protection aguipment wax net maintaingd in g

|

| Fiidings mclude: J |
| The inspaction tags on the fire extingquishers '

| midicata thal required maonthly checks ara not

i being performad par NFPA 10 |

€ 174) Buikiing Faquipment Maintained Safe, Operating | G 174 |

|
| BECTION 0300 - THE BUILDING |I
[ NCAGC 13G 0817 BUILDING SERVICE |
| EQUIPMENT |
| (3 Tha building and gi fire safety, slectrical, | |
- mechanical, and plumbing equipment in a farnily | :
| care home shall be maimained in 3 safe ang | |
Il' operating condition, : |
([ This Rule shail apply to new and exieting [
|' farnily care homas,

| This Rule is not met as avidenced by:
| 1. Basod on obsarvation, the porch guardraits | J
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Wire not maintalned safe. |
I Findings include; ' [
| The back porch guardrail hag broken loose on the
laf and, :

| £, Based on ohservation, the bullding esctirior N
conmpanents ware not maintzinesd : |

| Findings include:

| a8} Tha wood on the » bay windows in the front g
rotlen,

i D) The wood saffii on the back of the howse g

| rothen

| &) The electrical service drop has puled jooge

from: the building and |s being aupponad by a

| shutter

| d} Tha metar base is pulling lose from the
building

| & The secirical disconnact for the HVAC il s

| Puting loose from the building . |

| 3. Based on observation, the building plumbing !
components were nat mainigined safs, |

e e e

Findings inclucla: |
| The beck left babhroom has & toilst coming loose |
| fram the fioor |

| |

| 4. Based on cbeervadion, the facifity componanis [
were nat maintained operable by having doare .
thal did ned close completely and ateh. This |

| could affect a rasidents privacy. [

|

Findings inclide: .
Vhe follewing decrs have issues: |
A} The baci right bedroom doe serubs fram & |
| B) The front right badroom door has no dogr knab |

. |
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[EACH
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C 180 Building Sarvice Equipment-Cal System

_| SECTION .0300 - THE BUILDING | ' | |
| 104 NCAD 13G 0317 BUILDING SERVICE
| EQUIFMENT | . [
| il Whers the bedracm of e ve-in staff i
boated in a Separalo aree from resldents’
bedrocms, an slectrically oparated call systam f
| shall be provided cornecting each residant |
| bedroom to the bve-in staff bedrogm The
~residert call systam activaior
can be activated with g singis

- aclivatar ghall
his bed, |
| {i) This Ruks shay appiy to new and existing
family care homes _ '

| This Rute is not met ga evidencad by; |
1. Based on obsarvation, the caly Eyatiem was pod

| maintalnad operabla, '

I ,
Fidings nclude: _ |

| The cal system is not working, o

| i

—
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